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'Office of the Secretary, FOI . S -
Through: Richard A. Gross, Executive Director

'FOI Control Number 5105166 >-;'

" Catherine C. Cook, ‘Acting AEDCA

Sandra Shimasaki Compliance Officer, CACA

Wham~0 Fun Fountain -

Reference is made to the FOIA request dated May 19, 1981 from i
Dr. James Keating of St. Louis Children's Hospital. Sl

Dr. Keating requested injury information on the an Fountain. R
Attached is information from ID 80-16 file that pertains to injurieas.c

(1) Two letters dated August 8, 1979 ‘and August 9 1979, from
Wham-0. Note the claim for confidentiality made by Wham-0. -
This Division has no reason to withhold this information. S

(2) kMemo dated October 22 1979 subject closed xneeting.

(3) Memo dated October 23, 1979, minutes of the closed meetin;g. '
We have no reason to withhold this document however you may

- wish to contact Wham-O prior to releasing it to determine if
it has any claims for confidentiality. S . o

{(4) Memo dated November 13 1979, subject Hazard Assessment N
Comnittee Recommendation. Note Wham-0 claimed confidential
treatment for distribution numbers. This Division has no R
reason to withhold the informatioa. L o -

(5) Int 7906111{11‘15002. Note the ‘last page shows the identity
of the injured victim and parents. We have no reason to
withhold this information, however please note that section .
25(c) of the CPSA may apply.

(6) Two computer print-outs on the Fun Fountain. ;_ Q‘T:"j =

N ‘Inspection Report at Wham—o dated September 25 1980 which LT
o includes as atta.chments' , . L R

R C:)) Draft letter of August 13, 1980 citing two consumer 5.
- 4 names and addresses. S S
T R

~ (b). IDL sboaoscnx 5041

'v(c) LMay Ortscheid cmnplaint.

l

: "(e) 'l.aurel Dollinger complaint and Fred Meyer effectiveness check. :

@ wham-o letter dated September 26 1980 with enclosu:es L ig—t e




PRS-

We have no need to keep this information withheld howevet you may
wish to contact the company regarding any confidentiality claims it may.

have, prior to releasing it. Also, section 25(c) of the CPSA may apply. o

Feel free to call me if you ‘have questions. g
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Dr. James Eeating
St. Louis Children's Hospital
st. Louis, Missourl

RE: CPSC ID 80-16
"‘Ihm"o }!fg. COa
Fun Fountain

Dear Dr. Seating: ‘
Enclosed please find a copy of CPSC's press rcleasc on the Vhan-0
Fun Fomtain water toy, which you requested. _ _

In order to receive injury informatiom on this toy, you would need -
to make a written request directed to the Freedon of Information Officer, :
Office of the Secretary, U.S. CPSC, 1111 18th Street, H.W., Vashington, DC 20207.

A CPSC field inspector will be in touch with you in the near |
future to discuss the injury to your patiemt.

-l

@ We appreciate your coocperation and assistance,

2

n

1 ‘. Sincerely,

7

1
- Sandra Shimasaki
S @ Corrective Actions Division

] Complisnce and Administrative L:h’itation
g - pirectorate A
2 toed .
B foo - '
~ -t g -~ ¥nclosure

<G v - < <

gEad ~

SS26 838 o

ce: los Angeles Area 0ffice
3660 Wilshire Boulevard, Suite 1100
lLos Angelea. California 90010 B

Kansas Area Office

Traders National Bank Building, Suite 1500
1125 Grand Avenue

Kansas City, Missouri 64106




CONSUMER PRODUCT COMPLAINT REPORT . .,001

1. NAME OF COMPLAINANT 2. TELEPHONE NO. 3. DATE OF INCIDENT
Dr. James XKeating - 314-367-6880 about 4/28/81
4. STREET ADDRESS . 5. CITY, STATE. ZIP CODE :
St. Louis Children's Hospital ° St. Louis, MO

6a. DESCRIPTION OF PRODUCT(S}) .
O Obijects to release of name.

Fun Fountain Water Toy O Does not objeqt to release  [Go DATE ACQUIRED
own :
: of name. unknown
7. BRAND NAME ) | 8. MODEL/STYLE NO.
 Wham-0
9. SERIAL NO. 10. LOT/BATCH NO.
11. MANUFACTURER. IMPORTER OR DISTRIBUTOR 12. DEALER NAME AND ADDRESS
NAME AND ADDRESS
Wham-0 Mfg. Co. unknown s
835 East El Monte Street ' bl
San Gabriel, CA 91778 - '
o
13. HOW PRODUCT ACQUIRED . fe'e)
Purchased New O © Second Hand O Other O Specify
12, SAMPLE AVAILABLE . 1S. WARNING LABEL 16. INSTRUCTIONS e}
YesT NoQO YesO NoQ YesQO NoI cis
17. PRODUCT DAMAGED 18. PRODUCT REPAIRED : 19. AGE OF PRODOUCT .
SEFORE INCIDENT BEFORE INCIDENT AFTER (ESTIMATE IF NECESSARY}
YesZ NoC - I
YesO WNo(C YesT NoO [ o) :

IF INJURY OR ILLNESS COMPLETE iTEMS 20 - 24

20. VICTIM'S AGE 21. VICTIM'S SEX 22. BODY PART(S) INVOLVED
4 years Male 5  FemalegX vagina
23. TYPE OF INJURY OR ILLNESS
- see below
8urn C Fracture O Cutd OtherC Scecify

24. MEDICAL TREATMENT RECEIVED X
Physician's Office ©  Emercency Room T Cther Hosoitai 1 Other T Scecify __

25. GiVE DETAILS OF COMPLAINT. INJURY. OR ILLNESS. DESCRIBE HOW INCILENT OCCURRED. USE REVERSE
SIDE iF NECESSARY. /

Dr. Keating called to report that he treated a young girl who
suffered arterial bleeding of her vaginal wall due to sitting
on a Fun Feuntain Toy. A transfusion was required, as well as
surgery to control the hemmoraging.

Note - "T‘P\-s woS Pe—fﬂf"}'e-d’a FAA UY\MOC{—;QQA
?-w\ TFoontounr --. Sae p«w tleoxn.

TAepOS~  prOgLEM, Sl 0

\

, 'FOR COMMISSION USE ONLY SOUV
26. RECEIVING OFFICE 27. DATE RECEIVED 28. RECEIVED BY

CACA 4/30/81 S.Shimasaki/kos
29. SOURCE OF REPORT ' 30. DOCUMENT NC.

Letter O Phone @ Visit 3J Other G Specify
31.FOLLOW-UP ACTION ' . 32. PRODUCT COCEIST
No letter - Copy to S.Shimasaki. Assign IDI /b
33. DISTRIBUTION o9, HIA, File, LOS RO 34. ENCORSER'S NAME AND TiTLE Yo
| . \

CRSC FOAM T3A Reswea s . ‘ COPY 1 FILE




HIET INVESTIGATION REQUEST FORM
To Be Completad by Reguestor:

1. Incident Number: H 1§ 000| .

‘ -
. Complaint by Doctor ‘Area Office
2.  Source: P Y o

ApproX¥imately April 28, 1981

3. Date of Incident:

4. Type of Follow-Up Request:
" [ In-Depth Investigation ] Telephone Call
Category ID Number ID 80-16 '

5. Assignment Message: Please contact Dr. James Keatino

5t. Louis Children's Hospital, St. Touis, ™issouri to beain doing

in-depth investigation to find out the injurv suffered hr the

cgirl and the extent of the medical treatment administered.

Dr. Xeating indicated that he would provide the CPSC investigator

wiEh the name of the victim's parents at the interview, Please

follew up at the parents' home to complete the accident investicatinn,

Tleane call Dr. Xeating to nake an apnointrment. His number at

the hospital is 314/367-62380 extention 378 or 379. If ynu have

trouble reaching him there, his home number is 314/727-6120.
Product Invaived: wirreon  Tun Pountain

Contace: Dr. Keating a: above numbers and address

Requestad By: % Sandra Shimasaki . Org: CNCA

To Be Completad By HIEI:

Task Number: o | | 7?/

A/O Assigned: Date: 3 /)/
Mailed To: A/O Date: \/ %




. CONSUMER PRODUCT COMPLAINT nPORT

H150001
1. NAME OF COMPLAINANT ) 2. TELEPHONE NO. 3. DATE OF INCIDENT
Dr. James Keating 314-367-6880 about 4/28/81
4. STREET ADDRESS 5. CITY, STATE, ZIP CODE
St. Louis Children's Hospital. St. Louis, MO
6a. DESCRIPTION OF PRODUCT(S) , ’
O Objects to release of name.
Fun Fountain Water To O Does not object to release
: 4 gy Py 6b. DATE ACQUIRED
unknown
7. BRAND NAME 8. MODEL/STYLE NO.
Wham-0
9. SERIAL NO. 10. LOT/BATCH NO.
11. MANUFACTURER. IMPORTER OR DISTRIBUTOR 12. DEALER NAME AND ADDRESS'
NAME AND ADDRESS :
Wham-0 Mfg. Co. unknown
835 East E1 Monte Street
San Gabriel, Ca 91778
13. HOW PRODUCT ACQUIRED
Purchased New O Second Hand O Other O Specify
14. SAMPLE AVAILABLE 15. WARNING LABEL 16. INSTRUCTIONS
YesG NoO . YesO NoO YesO NoO2
17. PRODUCT DAMAGED 18. PRODUCT REPAIRED 19. AGE OF PRODUCT
BEFORE INCIDENT BEFORE INCIDENT AFTER (ESTIMATE IF NECESSARY}

YesO NoO
YesTO NoO YesTd NoO

IF INJURY OR ILLNESS COMPLETE iTEMS 20 - 24

20. VICTIM'S AGE 21. VICTIM'S SEX 22. BODY PART(S) INVOLVED
4 years Male O  FemaleZX vagina

23 TYPE OF INJURY OR ILLNESS

see below
Burn O Fracture O CutO Other O Specify

24. MEDICAL TREATMENT RECEIVED X
Physician's Office O  Emergency Room T Other Hospital O Other J  Soecify

25. GIiVE DETAILS OF COMPLAINT. INJURY. OR ILLNESS. DESCRIBE HOW INCIGENT CCCURRED. USE REVERSE
SIDE IF NECESSARY.

Dr. Reating called to report that he treated a young girl who
suffered arterial bleeding of her vaginal wall due to sitting
on a Fun Fauntain Toy. A transfusion was required, as well as
surgery to control the hemmoraging.

Note ©. Ths wa-s r-e,por-‘fﬁdla ow~ unmocLCe_cl
f)—un Jountain -- Sae Puows 4tleacs on

M,pcuﬁ progebm, SQ “

FOR COMMISSION USE ONLY SOURCE:
26. RECEIVING OFFICE 27. DATE RECEIVED 28. RECEIVED BY
CACA 4/30/81 S.Shimasaki/kos
29. SOURCE OF REPORT 30. DOCUMENT NOC. /
Letter O Phone @ Visit O Other O Specify
31. FOLLOW-UP ACTION 32. PRODUCY
No letter — Copy to S.Shimasaki. Assign IDI

33. DISTRIBUTION CO, HIA, File, LOS RO 34. ENDORSER'S NAME AND TITLE

COSC FOAM 1T5A Revsen & 77, é COPY 1 FILE




’(”‘_“a

Mr. Kenneth Millard

Vice President, General - S
Counsel . - - S

Wham-0 Mfg. Co. . . .- " .. - o B T AR

835 East E1 Monte Street- =~ . = © R AR

San Gabriel, CA 91778 - ' .. S S -

Re: CPSC ID £0-16
Dear Mr;lﬂillardzgn;; o

The Product Defect Correction Division has reviewed Wham-0 Mfg. -
Co.'s proposed corrective action plan for your Fun Fountain water toy o
and has presently accepted your plan as adequate. The Commission reviews
firms' corrective action plans on a quarterly basis with the next review .
session in Summer 1980. Although the Commission has the final authority
--in this matter, in the absence of notice to the contrary, you may con-
sider your corrective action plan accepted by the Commission. . - =~ -

Since you have already begun to implement your corrective action
plan, please continue. The Commission's Los Angeles Area Office will be
monitoring your firm's corrective action plan. Please submit progress -
reports of your recall to Andre Marcos of the Los Angeles Area Office at -
the address 1isted below with a copy to this Division. - - o

“The Commission staff will be evaluating the effectiveness of your. - o
plan. Broader corrective action could be sought from you if the corrective . .
action plan does not prove effective. .. .~ S ST B e




B T T

o ST

' : ﬁ?‘?ekgnnééh Mﬂ'lard ' T e
Nh_am-:o Mfg. Co, ..

Wihen you féel the cofreciiéé'actidﬁi§15n>has“ﬁéehiimpiemehtéd to

the best of your ability, please submit-a final progress report to . Lo

Andre Marcos and request that the file be closed. At that time the
degree of your progress will be reviewed and this office will decide
vhether or not the file should be closed. - S IR

Thank you for your continued cooperation and assistance. If you
have any questions, please contact either Andre Marcos on 213/688-7272
oroSandra C. Shimasaki 8n 301/492-6608. ~ T e _

Sincerely yours, .

Catherine C. Cook, Director .
Product Defect Correction Division :
~ Compliance & Enforcement Directorate

Consumer Product Safety Commission .
Andre Marcos o e
Los Angeles Area Office - S ,
3660 Wilshire Boulevard, Suite 1100 .. . -
Los Angeles, CA 90010
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CPSC Form 247 (4/76)




) fe:i?w&u ;oa/u:é'-e,o( e et %’ Doty

: /Zé/mb 1 /&‘, % TS 0~ &

/,j,ca,éé p /@:;Mw Can /. Ae 6LCce/)1~eo{
beoccian /qu,&m "/’CV -g;ewv /w o |

o'z) fotal MA&C(‘ Amo /m;v A :Mc/
| ~..,ﬂcu>€o/ <z 7‘0/0/ /Wmd |
Sy corld A cerniber Sl
aHin /& WC& %ﬁ,&%
21 o7
| /;%M /,;w (Zaoy:,,,_ / ”

o . ;:].J*- o




6< | @

_Za,yr\eﬁ
Gl T7 (LSS — 7300 ex+t c,w? .

e 2“4/%/ W 7% /vw&m y/&_
. Zéﬁw %o /@w&w g_a,},wd o

e gt e ol gt /ww&o/

/&A x ;L?) parrld T o7 WAoo
//‘7 %”7“/5;?’/0% Z/@ 7ee
1—67 o o
f/;

ﬂ’i/ %M J / W&%/ %4 /(/Jﬁcm-_

v M e % s ,ch/ S
) MWW /@4 g, ,W%f‘? ’ @ge_ )

7 ﬁ/a/ Zeﬁ W Lren %ﬁ%m A
M ~o M»w%ﬂ _*u.;_—:los_ x 2§ (Oﬂé@é/\

ot _%7 Ol . M,zi__ Fo. . [T7r XY
_,/%c?g__/ﬁaj SHont e 1" K/sf yuy.jc_.. d

N 7Y by s : < 375 4 S
5 et 715 S




